‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF Pu aLl:lq'l::l:l:nT:im:: :o:f:__s__[Lanaw Registration District No., _QL.J __Registrar's No. 3§L

DO NOT WRITE AMEN PR
ON THIS STUB DED | = 0 1963

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

a. COUNTY Stl. Francoia PR . &, STATE MiEBDurf COUNTY St.FrancoiEmiulon)
b. CcI)'I;( {If cutside corporate limits, give TOWNSHIP only)’ Length of stay in 1b e. CITY inside Limits

oR
TOWN  FMlat River mm'Flat River : vl No O
¢. FULL NAME OF (If NOT in hospitel, give location) Inside Limits e, give location) Roside on Farm
HOSPITAL OR _ .
INSTITUTION - Yeudll Ne D : Yes [ No B

VS 300
Rev. 4/59

105y
ﬂ@¢$

DATE AMENDED

3.. NAME OF DECEASED First Middie - ) Dey Your
-(Type or print) OF .

Elizabeth Lorraine- Merritt DA™ Septie 19, 196

5. SEX 6. 'COLOR OR RACE 7. Married [1  Never Marriedf] Ha. DATE OF BIRTH | ¥+ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed O Divorced [J Ju 59 !955 - o _M?g‘lurogb Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working Iih{,o\mn if, retired)
' - = = NONE - - = Bonne Tarre, Mp
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAI;E OF HUSBAND OR WIFE

Paul Merritt Phyllis DeSha . - - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. IN NT Address
(Yes, nu, or unl m&vg {If yes, give war or.dates of service)

- - - - [Mrese, Paul Merritt, Flat Rinex:EMn
18. CAI.I!E OF D!A'I'H (Enter only one cauis: per line for’ {b), and (c). v INTERVAL BETWEEN
ONSEY AND DEA’

FART 1. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

olo|ale
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-
o

DOCUMENT

Conditions, if sny, DUE TO th)
which gave rise to -
sbove causa (s},

stating the under-’

lying cause last.. DUE TO (¢)

PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, H deceased was female wes
disease condition given in PART | (a) thare*s pregnlney in last 90 days.

.- l O Yes I mo | [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HOM[I]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART I of item 18.)
a a

&
\
c

20c. TIME OF  Hour Month, Day, Year
INJURY a.m. i
pm. - - v [

20d. INJURY OCCURRED 20e. PLACE OF INJURY {&.9., in or lboul home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK farm, factory, street, office bidg.,
© NOT WHILE AT WORK O

- ’ rd - her .. -t > it
2 aﬂum:led the decsased fro . m_il—m_a nd last saw g 2live -

4 m on the date stated sbave, and to the best of my knowledge, from the causes stoted.
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MEDICAL CERTIFICATION

Death occumd at.

77». SIGNATURE W {Degree or ti!lle) . X ] 22c., DATE SIGNED
féf@%g&mmb, =~ Ay WMo, |Fr0ég
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF C ERY Qb LREBNELORY - i N (State) .

REMOVAL (Specify) G . ‘ ‘ MD.

B

24. FUNERAL DIRECTOR

C.Z,Boyer & Son, Inv.Desloge, Mo

(i d Embalmer's St

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on.the r'evérse side of this certificate was embalmed by me,

oo by . Student Embabmer No.

working under my personal supervision.

Student M W
- ‘Signature of Student Embalmer .- | . o :

Licensed Embalmer No2 6 60

£ 37 P.O. Address__Das g,Mlsaouri

Note: The above MUST . BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcensa) - ‘-

If emBalmed by a STUDENT, he alio™ shall“sign in his OWN handwnhng _ ) Co o

If this body is not embalmed fact - should be so stated above. .
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